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Abstract

This study aims to analyze the effect of Tobacco Excise Revenue Sharing Fund (DBH CHT) on public health in
East Java Province with the number of cigarettes smoked as a moderating variable. One of the priorities in the
allocation of DBH CHT is in the health sector, which is expected to increase the Public Health Index (IKM) with
the right allocation. This study uses a quantitative method with secondary data sourced from the Directorate
General of Fiscal Balance and the Central Statistics Agency covering the period 2019-2022. The hypothesis in this
study was tested using the Multiple Linear Regression model for panel data. The results showed that DBH CHT
had a positive and significant effect on IKM in East Java, while the number of cigarettes smoked did not
significantly moderate the relationship. This shows that the allocation of DBH CHT is effective in improving
public health, although cigarette consumption is still high. This study concludes that improving health facilities
and programs funded by DBH CHT play an important role in improving public health, but controlling cigarette
consumption is still a challenge.
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INTRODUCTION

As one of the largest tobacco producing countries in the world, Indonesia ranks fourth
after China, India, and Brazil (FAO, 2023). Tobacco is then processed into various tobacco
derivative products, including kretek cigarettes, white cigarettes, cigars, and electronic
cigarettes which are included in Other Tobacco Processing Products (HPTL). East Java
Province plays an important role in tobacco production with an average contribution of 43.45%
of the average total tobacco production in Indonesia (Directorate General of Plantations, 2019).
East Java Province contributes around 60% of the total national excise revenue (Disperindag,
2024).

On the other hand, the surge in tobacco production has also driven the increase in
cigarette consumption which directly poses a serious threat to public health (He et al., 2022).
Afif & Sasana (2019) stated that the number of smokers in Indonesia has increased every year
because the consumption of tobacco products by the Indonesian people is very high. Data from
the Central Statistics Agency (BPS) shows that the percentage of the population aged 15 years
and over who smoke in East Java Province has increased from 27.93% in 2019 to 28.83% in
2023. According to Puspawati et al. (2020), consumption of tobacco products can be the leading
cause of premature death in the world because people who consume tobacco products will be
exposed to more than 7,000 deadly chemicals, 70 of which are carcinogenic. According to
Novianti et al. (2021) only 25% of the dangers caused by cigarette smoke are felt by active
smokers while the other 75% are felt by passive smokers. Nizamie & Kautsar (2021) stated that
increasing cigarette consumption will lead to increasing socio-economic costs, including
cigarette prices, treatment related to the effects of cigarette consumption, and opportunity costs
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due to not being able to work. Smoking creates direct externalities through secondhand smoke
and fiscal externalities through worsening health, increased medical needs, and decreased
productivity of smokers (DeCicca et al., 2022). In many countries, the highest indirect costs are
caused by productivity losses due to morbidity and mortality caused by smoking habits in men
and middle-aged people (Delipalla et al., 2022).

Yang et al. (2023) demonstrated that cigarette consumption moderates the relationship
between mental health conditions, such as depression and anxiety, and smoking cessation
intentions, where higher consumption exacerbates health risks by reducing the likelihood of
quitting. Similarly, Brandt et al. (2015) found that the number of cigarettes smoked per day
moderated the relationship between anxiety sensitivity and nicotine dependence, with heavier
smokers showing weaker associations between anxiety sensitivity and smoking-related
outcomes, indicating that smoking volume directly impacts health behaviors. Meanwhile,
Gwon et al. (2022) highlighted that smoking status moderated the association between mental
health issues and poor sleep quality, showing that smokers with moderate mental health
problems experienced significantly poorer sleep compared to non-smokers. Overall, these
studies show that smoking frequency significantly worsens negative health impacts and affects
the overall level of public health.

Excise policy is present as one of the instruments to control cigarette consumption and
improve health aspects (Firmansyah et al., 2023). In controlling cigarette consumption, the
government has implemented a fiscal policy in the form of Tobacco Product Excise (CHT)
through Law Number 11 of 1995 concerning Excise as has been amended with Law Number
39 of 2007. In addition, the policy used by the government to suppress tobacco consumption is
to increase taxes on tobacco products (Paraje et al., 2022). However, the cigarette tax policy is
one of the challenges for the government due to changes in consumer behavior and developing
market dynamics (Kowitt et al., 2022). In fact, many consumers switch to buying illegal
cigarettes when the price is increased (Prieger & Kulick, 2018). The cigarette excise policy,
which is balanced with efforts to increase public awareness of the dangers of illegal cigarettes,
is expected to have positive implications for the quality of public health (Nurzeha & Nashrullah,
2021).

Therefore, the government uses DBH CHT as one of the instruments to reduce the health
burden due to cigarette consumption by improving the quality of public health services. In
accordance with the mandate of the Minister of Finance Regulation Number 222/PMK.07/2017
concerning the use, monitoring, and evaluation of DBH CHT, programs or activities funded
through DBH CHT are prioritized for the health sector, with a minimum allocation of 50%
(fifty percent) of the total DBH CHT received by each region. With a large allocation of DBH
CHT, especially in East Java as the main tobacco producing region, it is expected to have a
significant positive effect on public health. However, the effectiveness of increasing the
allocation of DBH CHT in achieving these goals still needs to be studied, especially regarding
whether the increase in the budget actually contributes to improving the public health index in
the region. In addition, it is important to understand how cigarette consumption as a moderating
variable can affect the relationship between DBH CHT allocation and public health.

In previous research, Septian & Djamaluddin (2022) proved that the allocation of DBH
CHT had a positive effect on improving health facilities in areas receiving funds. Research by
Cameng & Arfin (2020) showed that DBH CHT has not been effective in reducing the
prevalence of smokers, especially among young people, even though funds are allocated for the
health sector. This study suggests that DBH CHT may not have a direct effect on cigarette
consumption behavior. In addition, Waluyo et al. (2024) highlighted that the DBH CHT policy
still focuses on the provision of health facilities, without considering the role of cigarette
consumption variables that can moderate the effect of fund allocation on health. Many studies
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tend to focus on input (fund allocation and improved facilities) but do not evaluate outcomes,
namely the impact of DBH CHT allocation on overall public health indicators, especially high
cigarette consumption.

There is still a gap in findings from previous studies, this study aims to analyze the
effect of DBH CHT allocation on public health in East Java Province and determine whether
the number of cigarettes smoked can moderate this effect. The results of this study are expected
to contribute to improving the DBH CHT allocation policy and increasing its effectiveness,
especially to support public health in the main tobacco producing areas, namely East Java
Province.

LITERATURE REVIEW

Research on Tobacco Excise Revenue Sharing Fund (DBH CHT) shows that tobacco
excise is a significant source of state revenue, with most of the allocation used to fund programs
in the field of public health and welfare. According to the theory of fiscal decentralization by
Oates (1972), the distribution of excise revenue sharing funds from the central government to
the regions aims to reduce fiscal inequality and increase efficiency in the provision of public
services at the regional level. This theory suggests that regional governments better understand
the needs of their regions so that they can allocate funds effectively, including to reduce the
negative impacts of tobacco consumption on public health.

Negative externalities are also relevant in the discussion of tobacco excise, because
cigarette consumption causes greater social costs than benefits (Sitepu, 2016). Cigarettes not
only harm active smokers, but also cause health problems for passive smokers. Possible impacts
include an increased risk of diseases such as cancer, lung disease, and heart disease that require
high medical costs and reduce productivity. The tobacco excise policy aims to internalize the
social costs caused by cigarette consumption, so that DBH CHT can be allocated to programs
that can overcome these negative health impacts (Nurcahyo, 2020).

Previous research has shown that DBH CHT has a positive impact on improving health
facilities in various regions. Septian & Djamaluddin (2022) found that DBH CHT has a
significant impact on the number of available health facilities, such as health centers and
integrated health clinics, in areas receiving DBH CHT. Increasing the allocation of health
workers, improving health infrastructure and facilities, and improving health service standards
are identified as key elements in achieving these improvements (Sriyanto, 2023). However,
they also noted that this influence is not always evenly distributed across all types of facilities,
such as hospitals or health centers, which require greater investment. Based on the literature
review, the following hypothesis can be formulated.

Hi: DBH CHT allocation has a positive impact on public health in East Java Province

Research by Cameng & Arfin (2020) revealed that, although DBH CHT was able to
improve health facilities, the prevalence of smoking was still high, especially among young
people. This shows that DBH CHT has not been effective in reducing cigarette consumption,
which indicates limitations in the impact of DBH CHT allocation on smoking behavior patterns.
Furthermore, consumption theory states that individual consumption behavior is influenced by
preferences and available income. The high prevalence of smoking in Indonesia can be
attributed to the wide availability of tobacco products and affordable prices. Waluyo et al.
(2024) emphasized the importance of allocating DBH CHT to educate the public about the
dangers of smoking and support cigarette reduction programs. However, they found that DBH
CHT allocation sometimes focuses more on increasing the productivity of the tobacco industry
and related industries, which has the potential to conflict with public health goals. As shown by
Waluyo dkk. (2024) that the cigarette consumption factor can affect the effectiveness of fund
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allocation to improve public health. Based on the literature review, the following hypothesis
can be formulated.
H2: The number of cigarettes smoked strengthens the positive relationship between the
DBH CHT allocation and public health in East Java Province

Picture 1. Hypothesis Thinking Framework

[ Allocation of Revenue Sharing ] Hi (

Funds from Tobacco Excise (X) J L SIS Hed il (] J

H2

[Number of Cigarettes Smoked (Z)J

Source: The Author processed

METHODS

This type of quantitative research measures research variables based on a theoretical
framework that aims to analyze the effect of Tobacco Excise Revenue Sharing Funds (DBH
CHT) on public health in East Java Province and evaluate the role of cigarette consumption as
a moderating variable in the relationship. The data sources used in this study are secondary
data, including DBH CHT allocation data, public health index, and the number of cigarettes
smoked. This data was obtained from official publications of government agencies, namely the
Directorate General of Fiscal Balance (DJPK) and the Central Statistics Agency (BPS) for the
period 2019 to 2022.

Table 1. Sample Selection

CRITERIA NUMBER
District/City Regional Governments in East Java Province that received 38
DBH CHT allocations
Research Period (Year) 4
Total Sample 152

Source: The Author processed

The population of the study was data on DBH CHT allocation, public health index, and
the number of cigarettes smoked in East Java Province. The selection of East Java as the
research location was based on the high acceptance of DBH CHT in this province, which is one
of the largest tobacco producing areas in Indonesia. The sampling technique used was purposive
sampling, by selecting district/city data in East Java that had complete information on DBH
CHT allocation and public health index during the study period.

The independent variable in this study was DBH CHT which was measured based on
the budget allocation value for each district/city in East Java Province. Law Number 1 of 2022
concerning Financial Relations between the Central Government and Regional Governments
regulates the allocation of DBH for Tobacco Excise (DBH CHT) which is 3% of domestic
tobacco excise revenues and is then distributed to excise producing regions, tobacco producing
regions, and/or other regions which include the province concerned of 0.8%, producing
districts/cities of 1.2%, and other districts and cities in the province concerned of 1%.

The dependent variable in this study is the public health index (IKM) which describes
the level of public health in the region. IKM covers several dimensions of health, such as life
expectancy, infant mortality rate, access to health services, and the number of certain diseases.
So this study uses IKM to provide a comprehensive picture of public health in a region.

The moderating variable in this study is the number of cigarettes smoked per year which
is used to analyze whether the amount of cigarette consumption by the community can
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strengthen the relationship between DBH CHT and the public health index. The data used in
this variable is the total number of cigarettes smoked by the population in the age range of 15
years and over.

The hypothesis in this study was tested using the Multiple Linear Regression model for
panel data. Multiple linear regression is used by researchers to predict the trend of the dependent
variable when there are at least two independent variables (Basuki & Prawoto, 2019).
Hypothesis testing is carried out with the following model.

IKM;, = a + B;DBHCHT;, + B;BR + B3DBHCHT*BR+E;,

Where:

IKM = Public Health Index

DBH CHT = Tobacco Excise Revenue Sharing Fund Allocation
BR = Number of Cigarettes Smoked

& = Error

t = Time

i = District/City Regional Governments

RESULTS AND DISCUSSION
Descriptive statistical analysis to see the distribution of data from all variables used in
this study can be seen in table 2 below.
Table 2. Descriptive Statistics

IKM DBHCHT BTG
Mean 0,795592105 34.655.612 3.557
Standard Error 0,002455128 2.499.219 55
Median 0,81 23.142.991 3.492
Mode 0,81 #N/A 3.806
Standard Deviation 0,030268852 30.812.440 676
Sample Variance 0,000916203 949.406.486.522.927 457.160
Kurtosis 0,013157118 16 1
Skewness -0,875627926 4 1
Range 0,12 186.944.337 3.913
Minimum 0,72 13.501.025 1.828
Maximum 0,84 200.445.362 5.742
Sum 120,93 5.267.653.026 540.619
Count 152 152 152

Source: Data processed by the author using Excel

Based on descriptive statistical analysis of the distribution of 152 data, the average
Public Health Index is 0.80 where Tulungagung Regency, Sidoarjo Regency, Kediri City, and
Surabaya City in 2022 have the highest Public Health Index of 0.84 while Bondowoso Regency
in 2019-2021 and Probolinggo Regency in 2019 have the lowest Public Health Index of 0.72.
The average DBH CHT allocation is 34.655.612 where Pasuruan Regency in 2021 has the
highest DBH CHT of 200.445.362 while Batu City in 2019 has the lowest DBH CHT allocation
of 13.501.025. The average number of cigarettes smoked is 3.557 where Bangkalan Regency
in 2021 had the highest number of cigarettes smoked at 5.742 while Mojokerto City in 2021
had the lowest number of cigarettes smoked at 1.828.

Next, testing is carried out to select the panel data regression estimation technique,
namely fixed effect, random effect, or common effect. In determining the best technique, the
Chow, Hausman, and Lagrange Multiplier (Basuki & Prawoto, 2019).
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Chow Test Results
Table 3. Chow Test Results

Effects Test Statistic d.f. Prob.
Cross-section F 176.544684 (37,112) 0.0000
Cross-section Chi-Square 620.615038 37 0.0000

Source: Data processed by the author using E-Views 12

The Chow test is conducted to select an estimation technique between common effect
or fixed effect based on the cross-section probability F. If the probability > 0.05, then the
appropriate estimation technique is common effect, whereas if the probability < 0.05, then the
appropriate model is fixed effect (Savitri et al., 2014). Table 3 shows that the cross-section
probability value F is 0.000, meaning that the right estimation technique to choose is Fixed
Effect with the Ordinary Least Square (OLS) approach. After this, the Hausman test is carried
out.
Hausman Test Results

Table 4. Hausman Test Results
Test Summary Chi-Sq. Statistic Chi-Sq.d.f. Prob.
Cross-section Random 33.973721 2 0.0000
Source: Data processed by the author using E-Views 12

The Hausman test is conducted to select an estimation technique between Fixed Effect
with the OLS approach or random effect with the Generalized Least Square (GLS) approach
based on the random cross-section probability. If the probability is > 0.05, then the appropriate
estimation technique is random effect with the GLS approach, while if the probability is <0.05,
then the appropriate model is Fixed Effect with the OLS approach (Savitri et al., 2020). Table
4 shows that the random cross-section probability value is 0.000, meaning that the appropriate
estimation technique to choose is Fixed Effect with the OLS approach. Based on the tests that
have been carried out, namely the Chow test and the Hausman test, the best estimation
technique is fixed effect. With these considerations, in this study there is no need to conduct a
Lagrange Multiplier test.
Classical Assumption Test

Basuki & Prawoto (2019) reveals that in linear regression with the OLS approach,
classical assumption tests are carried out in the form of Linearity, Autocorrelation,
Heteroscedasticity, Multicollinearity, and Normality tests. In this study, only Multicollinearity
and Heteroscedasticity tests were carried out because in further explanation by Basuki &
Prawoto (2019) not all classical assumption tests need to be carried out and for OLS only
Multicollinearity and Heteroscedasticity are used.
Multicollinearity Test Results

Table 5. Multicollinearity Test Results

DBHCHT BTG
DBHCHT 1 0.2175
BTG 0.2175 1

Source: Data processed by the author using E-Views 12
Multicollinearity Test shows the correlation between independent variables with other
independent variables. This method has a rule of thumb, namely when the correlation
coefficient is above 0.85, it is suspected that there is a multicollinearity problem (Basuki &
Prawoto, 2019). Table 5 shows a coefficient of 0.2175 or below 0.85, so it is concluded that
there is no multicollinearity problem in this study.

Page | 81


https://creativecommons.org/licenses/by/4.0/

EDUCORETAX
Volume 5 No.1, 2025

Heteroscedasticity Test Results
Heteroscedasticity test is conducted to show that the test data does not have regression
problems such as non-constant variance. Heteroscedasticity testing is conducted to avoid biased
OLS estimates. If the significance value is > 0.05 then there is no heteroscedasticity problem.
(Basuki & Prawoto, 2019)
Table 6. Heteroscedasticity Test Results

Variable Coefficient  Std. Error  t-Statistic  Prob.
C -0.000212 0.001601  -0.132478 0.8948

X1 4.42E-11 4.03E-11 1.097853 0.2746
X2 4.13E-07 4.30E-07 0.961389 0.3384
X1*X2 -1.20E-14 1.09E-14 -1.102529 0.2726

Source: Data processed by the author using E-Views 12
Table 6 shows that the significance value of all variables is more than 0.05, so it is concluded
that there are no symptoms of heteroscedasticity in this study.
Hypothesis Test Results
Table 7. The Summary of Hypothesis Test Result

Variable Coefficient Std. Error  t-Statistic  Prob.
C 0.766018 0.006747  113.5418 0.0000
X1 6.33E-10  1.70E-10  3.730503 0.0003
X2 3.83E-06 1.81E-06 2.113355 0.0368
X1*X2 -4.68E-14  458E-14 -1.023790 0.3082
Effects Specification

Cross-section fixed (dummy variables)
Root MSE 0.003422  R-squared 0.987135
Mean dependent var 0.795592  Adjusted R-squared 0.982499
S.D. dependent var 0.030269  S.E. of regression 0.004004
Akaike info criterion -7.977776  Sum squared resid 0.001780
Schwarz criterion -7.162124  Log likelihood 647.3110
Hannan-Quinn criter. -7.646430  F-statistic 212.9286
Durbin-Watson stat 2.078105  Prob(F-statistic) 0.000000

Source: Data processed by the author using E-Views 12

Based on table 7, the R-squared is 0.987135. This indicates that the independent
variables used are able to explain the dependent variable by 98.71%, while the remaining 1.29%
is explained by other variables. In table 7, the F-statistic probability value is 0.0000 or below
the significance value of 0.05. This means that the model used can be said to be appropriate.
The results of data processing in this study obtained the following linear equation.
Y =0.766017545199 + 6.33263316532e-10*X1 + 3.82755568267e-06*X2 - 4.68453504684¢-

14*X1*X2 + [CX=F]

Impact of DBH CHT Allocation on Public Health in East Java Province

The t-test results on the DBH CHT variable (X1) obtained a calculated t value of
3.730503. This result is greater than the t table, which is 1.975693. The significance value was
also obtained at 0.0003 so that it is below 0.05. This means that the DBH CHT variable has a
positive effect on the Public Health Index so that Hy is accepted. Based on data analysis, it was
found that the allocation of DBH CHT had a positive and significant impact on the public health
index in East Java Province. Areas that received a larger DBH CHT allocation showed a
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superior improvement in the public health index compared to areas that received a smaller
allocation.

The results of this study are in accordance with the theory of fiscal decentralization
which states that decentralization in regional financial management provides greater authority
to regional governments to adjust budget allocations according to regional needs (Oates, 1972).
Thus, areas receiving DBH CHT can use these funds more effectively to improve public health
services, especially in areas with high needs due to the negative impacts of tobacco production
and consumption. This finding is in line with research by Yandri et al. (2020) which states that
the allocation of DBH CHT can encourage the growth of Gross Regional Domestic Product
(GRDP) in the health sector. This finding is also in accordance with research by Septian &
Djamaluddin (2022) which shows that DBH CHT plays a role in improving health facilities in
areas receiving funds, although its effectiveness varies between types of health facilities.

Overall, the results show that DBH CHT is effective in improving public health,
especially through the construction and improvement of health facilities that are expected to
reduce the risk of diseases caused by exposure to cigarette smoke. The effectiveness of DBH
CHT in improving public health confirms that the allocation of these funds plays a role in
accordance with the objectives of fiscal policy to support the welfare of the community in
excise-producing areas, which is in accordance with the findings of Cameng & Arfin (2020).
The Role of the Number of Cigarettes Smoked as a Moderating Variable

The results of the t-test on the variable number of cigarettes smoked to moderate the
relationship between DBH CHT and the Public Health Index (X1*X2) obtained a calculated t
value of 1.02379. This result is lower than the t table, which is 1.975693. The significance value
obtained is 0.3082 so it is above 0.05. This means that the variables of the number of cigarettes
smoked cannot strengthen or weaken the relationship between DBH CHT and the Public Health
Index so that H: is rejected. The results of the second hypothesis test show that the number of
cigarettes smoked does not significantly moderate the relationship between DBH CHT
allocation and the public health index. Although cigarette consumption remains high or even
increases in some areas, the allocation of DBH CHT still has a positive impact on the public
health index. This shows that improving health services funded by DBH CHT can provide
benefits to public health, even though cigarette consumption remains high.

These findings suggest that cigarette consumption is not the sole determinant of the
effectiveness of DBH CHT utilization to improve public health. Instead, improvements in
health facilities and programs funded by DBH CHT, such as public health campaigns and the
provision of treatment services for smoking-related diseases, can play an important role in
improving overall public health. These results suggest that DBH CHT, through various health
programs, can have a significant positive impact even though smoking habits are still high in
some areas.

The results of the study are in accordance with research by Gunnara et al. (2024) which
states that the tobacco excise management policy in general has been in accordance with the
stated objectives but has not been fully effective in reducing cigarette consumption. The test
results are in line with research conducted by Cameng & Arfin (2020) which states that the
implementation of the earmarking policy has been implemented since 2008, but the results have
not shown optimal results in the purpose of imposing excise on tobacco products so that the
prevalence of the number of cigarettes consumed by the community remains high. This finding
also supports research by Waluyo et al. (2024) which shows that health policies funded by DBH
CHT need to consider programs that have a direct impact on public health, especially in areas
with high levels of cigarette consumption. Wirawan et al. (2022) in their research emphasized
that although tobacco excise revenues have increased, the allocation of DBH CHT has not been

Page | 83


https://creativecommons.org/licenses/by/4.0/

EDUCORETAX
Volume 5 No.1, 2025

able to cover losses in the health sector due to the less than optimal control of cigarettes in the
community.

This study also confirms that efforts to reduce the negative impacts of cigarettes on
health are not only focused on reducing consumption, but can also be done through improving
comprehensive health services. In this case, DBH CHT functions as a funding instrument that
is not only focused on preventive efforts, but also on curative efforts to reduce the impact of
smoking habits.

CONCLUSION

Tobacco Excise Revenue Sharing Fund (DBH CHT) has a positive and significant
influence on the public health in East Java Province as reflected in the East Java Province Public
Health Index (IKM). The results of the study showed that the level of significance of the
influence of DBH CHT on public health is indicated by a value of 0.0003. Based on the linear
equation obtained, it explains that for every additional allocation of DBH CHT funds of Rp1.00,
the Public Health Index variable will increase by 6.33x10-10. In contrast to the results of the
analysis of the influence of DBH CHT on public health, the number of cigarettes smoked does
not affect the positive relationship between DBH CHT allocation and public health in East Java
Province. This study successfully proves the initial hypothesis which states that there is a
positive and significant influence between DBH CHT allocation and the public health in East
Java Province. However, this study rejects the hypothesis which states that the number of
cigarettes smoked strengthens the positive relationship between DBH CHT allocation and
public health in East Java Province.

Limitations and Suggestions

This study has several limitations, first, limitations in sample coverage. The sample used
in this study is relatively small, namely only based on districts and cities in East Java. The
second limitation is the limitations of the variables used in the test. In this case, there are still
many other variables that may be traced, especially those related to variables that have a direct
impact on the community. Third, this study uses a quantitative approach for the period 2019 to
2022. It is necessary to continue to study the implementation pattern and its impacts in more
depth through a qualitative approach.

Due to the limitations of this study, the researcher hopes that further research can expand
the research sample so that it can present a wider population condition. In addition, it is hoped
that further research can consider other relevant variables. Variables that can be used as
moderators between the influence of DBH CHT on the health index are the number of health
facilities, the human development index, and the realization of DBH CHT by the Regional
Government. This is done so that the research results better describe the actual conditions. It is
possible to add qualitative aspects that can strengthen the arguments in this study. Based on the
results of the research that has been conducted, there are several recommendations given to the
government, especially to the Directorate General of Fiscal Balance (DJPK) of the Ministry of
Finance in increasing the transparency of the realization of DBH CHT, in addition it is
suggested to the regional government to expand the health program funded by DBH CHT by
adding a program to reduce cigarette consumption. This recommendation is expected to help
DJPK and regional governments to increase the effectiveness of the use of DBH CHT,
especially in health programs in the regions.
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